[Concluded from page 255.] The following will be read with interest in connection with the subject discussed in last number. From it it will be seen that some of the views entertained and expressed in 1879, were precisely those held and expressed by a physician, who took no part in this recent debate, some seventeen years back. Dr. Hillier (then Assistant-Physician to the hospital for sick children, Great Ormond Street) after describing to his pupils the cases which had occurred in his own clinique, and after acquainting them of the views on the subject of Trousseau, Drs. West, and (now Sir William) Jenner, goes on to ask,?" How are these cases to be distinguished from croup ? I maintain that it is impossible to distinguish them ; in fact, I believe them to be the same disease. All French writers on this disease, I believe without exception,0 regard them as one and the same complainr. If you turn to Dr. West'sf (a) account of twenty-three cases of croup that came under his notice between May 1839, and April-1849, at a time when diphtheria was not thought of here, you see that eleven were idiopathic and twelve secondary. Five of the former and two of the latter recovered, a scanty formatiou of false membrane was observed on the velum and tonsils ; but no false membrane was found on the fauces of the other three idiopathic cases.
Of the twelve secondary cases ten died, and of these seven presented false membrane on the soft palate or fauces, and two on the oesophagus. So that in nine instances out of twenty-three of these cases of croup, there was lymph deposited on the fauces. This account, it is true, does not entirely correspond with other descriptions of croup occurring in more healthy districts of England, but still they are undoubted cases of non-epidemic croup, which assumed an asthenic character, probably from bad drainage of the district and poverty of the people. In what respect do these cases with deposit^ on the fauces differ from some of our cases of diphtheria? In none whatever * Although the leader-writer in the number of the British Medical Journal, quoted in the text-inclines to believe that Diphtheria in France differs (or may differ) from the same disease in Britain.?[J.C. L.) t (re). This foot-note is by the author himself, and has (a) Dr West, "Diseases of Children"? (J. C. L.) J I will quote from the Registrar General's return of Births and Deaths in London at that period, to show that advanced sanitary views were held twenty or twenty-five years ago.?(J. C. L.) that I can discover. If we look to the character of lymph exuded in diphtheria, this will not help us to draw a line between the two diseases; now and then, it is true, we get granular, nuIpy, cream-like exudation; but in o^her equally undoubted cases of diphtheria the lymph ia thick, tough, and elas ic, and under the microscope exhibits a fibrillar arrangement, exactly the same as we meet with in the most sthenic cases of croup.
Between the two extremes we meet with every Vari-ty as regards consistence and tenacity. The corpuscular element predominates in the soft pulpy variety, and the fibrillar element in the tough plastic variety.
" What, then, are the distinctions between diphtheria and croup as laid down by Dr. Jenner? 'There is no evidence to show that croup is anything mote than a local disease ; that it is contagious, than it occurs as a wide-spread epidemic, that it affects a large proportion of adults, that there is albumen in the urine, that symptoms of disordered innervation follow recovery from the primary affection.' " Dr. Hillier next takes these symptoms seriatim, and shows that croup also has these symptoms and sequelte, and therefore is, to his mind, identical with diphtheria. He next proceeds with bed-side diagnosis by saying that,?Anatomically there appears not to be a shade of difference between the cases of asthenic croup, such as Dr West described, in which there was false membrane on the fauces, and cases of diphtheria involving the larynx at an enrly period. Sometimes when a case is brought to the hospital with laryngeal obstruction and croupy cough, and the history of a sudden accession of such symptoms with a certain amount of febrile disturbance, the question is asked, is this diphtheria or is it croup ? An examination is made of the fauces ; if a patch of false menbrane can be seen, and the symptoms be not very asthenic, it is called croup. In either case there may be swollen lymphatics in the neck, and there may or may not be albumen in the urine. Now, it is quite certain that true diphtheria may have reached the larynx without any deposit having appeared in the fauces. How, then, are we to make a distinction ?
The question is not merely one of words, because generally if the case is pronounced croup, either antimony or calomel is prescribed, with or without leeches, and low diet ; whilst, if pronounced diphtheria, stimulants and tonics are more commonly ordered with abundant nutriment. When I come to speak of treatment, you will see that I do not make this distinction in practice." (Medical Times and Gazette, 1862, vol. 'This is the second case of death from diphtheria, occurring in its most malignant and intractable form, at 18 Edgware Road, Marylebone, within fifteen days. The drains belonging to this house were disturbed by the authority of the Vestry of St. Marylebone on the 26th November last, and kept open until the 7th of December. The drain which is stated to have been a perfectly efficient one, and passed down the back of this and the adjoining houses to the sewer, was reversed and carried through the basement to another sewer. This was done not on account of any effluvium or defect of drainage in this house, but ostensibly on account of the drains being out of order at 33 Upper Seymour Street, the next street running at a right angle. * ******* Since this disturbance of the drain and alteration of its course, it is stated that the water-closets, etc, of the house have never been free to run effluvium as heretofore, and it is impossible to disassociate the occurrence of this malignant disease in this particular house and family from the circumstances herein stated relating to the drainage.' This is followed by the following editorial comments :? " We have always endeavoured to enlist the sympathies of our readers with the efforts which are being made to render London healthy. One of the first conditions of health is the removal of cesspools and stagnant collections of fsecal matters. Such collections are believed to be, if not the first cause of diphtheria, yet the most efficient mode of rendering it malignant, and giving power of spreading. Time is little doubt but that mere disturbance or partial removal of old deposits is, for a time, more dangerous than leaving them alone. Mr. Ancell's statement avers in substance that the Vestry of St. Marylebone wantonly, and without due cause, interfered with the drainage of the houses in Edgware-Road; and that having begun this work it has been done partially, which is more dangerous than leaving things as they were."
The latter part of the report which states that the new work was imperfectly done, seems to be contradicted by the results elicited by enquiries made by the Journal itself, from which it would appear that the new work was well done, but that they ought to have been ascribed to the " abominable state of the old drain behind." It has not yet been alleged that the intestinal and gastric discharges of patients suffering from diphtheria have any special morbid characteristics of specificity. I find that in many of the old numbers of the journals which I have consulted there are cases published by several distinguished obstetricians, and notably by Dr. Braxton Hicks, of Guy's, of what are termed and are described as Diphtheritic inflammation occurring in the vagina of parturient women ; and the cause has, so far as I can learn, been attributed to the foetid discharges from carcinomatous disease of the uterus, cases of which happened to be placed in the same wards as where lying-in patients were accommodated. In many of these papers the term Diphtheria is not employed ; but the description given in the body of the articles coincides with that of diphtheria of the fauces, larynx, &c., &c. No mention, however, is made that these women had or had not diphtheria'of the throat,) nor of the children born with 278 THE INDIAN MEDICAL GAZETTE. [October 1, 1879=. it, or with ophthalmia neonatorum. It is within my remembrance having seen cases of the latter in the wards of the Maternity of Edinburgh, during the period that I held the office of Resident Accoucheur of that institution. There were considerable hygienic drawbacks in the building which was then the lying-in-hospital? points which, in connection with the subject of puerperal fever, have been prominently brought to notice since the early part of Sir James Simpson's career. Relating to ophthalmia in newly-born infants, I of course, leave out of consideration those due to gonorrhoea in the mother,?a thing common enough in such hospital practice.
